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health has been variously defined. The Jour- 
the American Medical Association, speaking 
1948, said that ‘‘public health the 
art and science maintaining and improving the 
the people through organized community 
Mustard, his Government Public Health, 
under the auspices the New York Academy 
Medicine, said that ‘‘the general trend consider 
health problem becomes public health one 
because its nature extent, may solved 

then, public health the application the 
scientific knowledge the health problems 
the community organized effort, the responsi- 
for public health more than that the official 
becomes the responsibility, not only the 
department, but physicians and medical socie- 
hospitals and hospital associations, and vol- 
health agencies—in sum, the responsibility 
entire community. 

community responsibility, public health 
upon all the many organizations and individ- 
with health interests. obviously beyond the 
the local health officer, and completely con- 
our philosophy government, that should 
all health services which necessity require 
social action.’’ For example, voluntary 
agencies assume role considerable public 
importance their ability engage activities 
official health agencies lack funds 
legal authorization; their ability con- 
high standards performance among public 


*Modified from address given Doctor Dyar the 
meeting the Tulare County Tuberculosis and Health 
ation Visalia May 11, 1950. 
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Public Health, Community 


Dyar, M.D., Chief, Division Preventive Medical Services, California State Department Public Health 


health workers and their assistance health 
education. 
Health Departments Can Give Leadership 


Official health agencies should help providing 
leadership for the study community health prob- 
lems, and coordinating and integrating the develop- 
ment and utilization all health resources within the 
The responsibility the local health offi- 
cer helping his community understand health 
problems and work together their solution 
fundamental. can advise community groups 
the direction their efforts meet such problems, 
that maximum benefit may obtained minimum 
and effort. 

second responsibility the health officer his 
legal duty enforcing local and state laws and regula- 
tions pertaining health. Certain legal 
tions have traditionally been assigned health depart- 
ments. The earliest these, historically speaking, 
pertain sanitation the environment and the con- 
trol communicable disease. 


Communicable Disease Control 


Control communicable disease has been depen- 
dent upon two factors: first, the sanitation the 
environment which the individual lives, and second, 
introduction measures increase his resistance 
disease. Diseases like cholera and plague have been 
eliminated from this country, and others, like typhoid, 
have been reduced bare minimum through environ- 
mental improvement. Purification water supplies, 
proper disposal waste, protection food supplies, 
temporary segregation infectious individuals, and 
elimination infected insect carriers disease are 
but part this improvement. 


b 
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More recently, medical science has given 
immunization procedures supplement the older and 
fundamental factors environmental control the 
prevention communicable diseases. Today have 
practically absolute methods immunization against 
typhoid, diphtheria, whooping cough, tetanus, small- 
pox, and numerous other diseases. 


Maternal and Child Health 


The next major area which health department 
services have developed the provision preventive 
medical services mothers and children—services 
rendered through the well-child conference, where the 
infant kept under periodic observation insure 
proper growth and development, provided protection 
against communicable diseases, insured good nutri- 
tion. other words, this observation prevent the 
development disease disorder which would impair 
the infant’s chances normal and healthy life. The 
same type service provided expectant mothers 
prenatal clinics. 

Neither kind provides all such services 
the community. fact, great part can pro- 
vided the offices private physicians the physi- 
cian sincerely interested preventive medicine. 
Certainly, the provision individualized attention 
the physician preferred the services the 
clinic, matter how well the clinic operated. 


Industrial Health 


recent years many health departments, particu- 
larly those urban areas, have devoted considerable 
effort the industrial population, improving the 
environment which they work and helping elimi- 
nate prevent, insofar possible, those diseases 
which may acquired the result peculiar indus- 
trial exposure, such lead poisoning the smelters, 
silicosis the sand-blasting industry, chromium 
poisoning certain types metallic work. This kind 
activity assuming increasing importance rural 
agricultural communities, agriculture turns the 
use some the newer chemical products for fer- 
tilization the soil, stimulation the sprouting 
seeds, control pests, and acceleration the ripening 
fruit. DDT only the first series new chemical 
agents tremendous economic value agriculture, 
but not without hazards health. These chemicals have 
brought problems industrial health agricultural 
communities. 

Tools for Action 


providing services for the control disease and 
sanitation the environment, preventive medical 
measures for mothers, children and industrial workers, 
the health department has developed certain working 
tools, methods. 


Nursing 
The first these public health nursing 
The public health nurse not only the backbone the 
health department, she its eyes and ears and 


well. she who frequently detects the sick baby, 


who urges its mother seek medical care for from 
her physician, who teaches the mother how provide 
nursing care the home, who encourages her 
the doctor for further observation. 
she who frequently rounds the contacts 
viduals exposed infectious tuberculosis and 
them seek diagnostic attention. she who provides 
most the health education the family. She works 


with schools and churches, with mothers’ clubs, farm 


groups and nearly every conceivable agency having 
interest problems health. through her that 
health department programs for the control com. 


municable disease, for services mothers and children, 


are rendered. one sought impair deliberately the 
effectiveness the public health program, can think 
better way than cripple the public 
health nursing service. 

Statistics 


Many health department activities depend upon 
certain statistical information. larger departments 
this obtained through specially trained 
smaller departments may clerical job done 
the direction the health officer. Whoever performs 
the work responsible for the recording births and 
deaths, for the tabulation and analysis 


municable disease reports, and for recording 


amount and kind various services provided the 
health department. These statistical data are the lights 
which illustrate the health officer’s problem terms 
the high incidence disease, increasing 
decreasing death rate, perhaps 
service terms the cost unit value received. 


Health Education 
accomplish the functions which have pre 
viously enumerated—the control communicable dis 
ease, the provision preventive medical services 
mothers and children, sanitation and the control the 
industrial environment, many health departments find 


very useful method health education. Health 


has become highly specialized 
health services recent years. not the 
making speeches, the passing out 
the showing motion pictures, frequently 


consider it, but rather the provision consultation 
assistance helping others participate 


health services, through study their own community 
health problems, and the development available 


resources meet those needs. Teaching the hows 
wherefores public health practice the 
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bility the entire health department staff. Teaching 
the staff how this another responsibility the 


educator. 


Laboratory Services 


Laboratory services, essential the successful 


operation any good health department, are provided 


the laboratory technician. Through laboratory 
examinations milk, water, serums, and bacteria, 
provides scientific confirmation for the physician, 
health officer and others. 


Sanitation 


There are many other kinds personnel frequently 
employed health departments, but none more 
important than the sanitarian. who works 
insure the purity the water supply, advise and 
assist the production clean and safe milk. 
inspects restaurants and other eating places. teaches 
proper methods disposal waste and garbage. 
may have duties and responsibilities the field 
housing. 

Health Officer Captain 

The captain this team nurses, statisticians, 
sanitarians, educators and clerical workers the health 
officer, and may assisted other physicians 
full time part time basis. His the final responsi- 
bility for the provision the services, for the super- 
vision and direction this varied crew and for the 
establishment satisfactory working relationships 
with other community health agencies. 

Experience has indicated the number individuals 
considered desirable provide the services ordinarily 
expected from local health department. These values 
vary from community community, depending upon 
the concentration population, distances 
eled, the kind services rendered, and the assistance 
received from other sources. 


Objectives 


What should community expect from its health 
agencies, particularly from the health department and 
its staff public health physicians, public health 
nurses, sanitarians, health educators, statisticians, and 
other professional and clerical personnel? should 
expect safe environment which live and relative 
freedom from those diseases arising result con- 
tamination the environment. should expect pro- 
tection from all the major communicable diseases. 
should expect healthy mothers pass through their 
pregnancy without danger and give birth 
healthy child. should expect that each baby born has 
adult. should expect constant reduction tuber- 
and venereal disease. should expect pro- 
tection its citizens from diseases arising from their 


employment. should expect dynamic leadership from 
its health officer recognizing health hazards and 
mobilizing community resources combat these 
hazards. 

Measuring Sticks 


There are certain generally accepted indices which 
are used measure the health status the community. 
Among the more commonly used are the infant mor- 
tality rate, the number infants per thousand 
births dying annually the maternal mortality rate, 
the number mothers dying childbirth per thou- 
sand births. Infant mortality from cause, such 
diarrhea and enteritis, one index sanitation. 
Deaths from common communicable diseases, such 
whooping cough and diphtheria, are further index, 
are the tuberculosis death rate and the venereal dis- 
ease case rates. 

community might ask itself whether has 
received services terms these indices, not only 
from the health department but from other local 
resources. Generally, California, can note many 
advances. There has been sharp reduction the 
infant mortality rates. Likewise, there has been sharp 
reduction the maternal mortality. Fewer deaths 
from whooping cough and diphtheria and there 
are other substantial evidences excellent progress 
controlling communicable disease. 


Job Unfinished 


But favorable these indices are, there basis 
for self-satisfaction. There are still substantial health 
problems faced. Many these problems are asso- 
ciated with increasing population. However, others, 
like the continued tuberculosis, have 
existed for long time. unnecessarily large number 
individuals, particularly children, acquire com- 
municable disease needlessly and are exposed un- 
necessary risk. Part this due delays reporting 
Some due insufficient nursing staff give 
the nursing supervision the home which will afford 
better protection infants and small children. 

spite increasing child health services the in- 
fant mortality rate continues remain high certain 
areas the State. Little has been done protect agri- 
workers against new types hazardous 
insecticides. 

Individual Responsibilities 

Responsible citizens interested public health, may 
well ask What responsibility the 
public health First all, each has 
responsibility for understanding the public health 
programs his community and interpreting them 
others. This responsibility which must shared 
among the several voluntary health agencies the com- 
munity. Without cooperation, effectiveness will seri- 
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ously impaired. Real understanding and interpretation 
public health programs entails participation the 
study the community health problems. The local 
health department deserving the joint support 
all voluntary health agencies this respect. 


Voluntary Agencies Are Guardians 


Secondly, every community service, whether 
education, public transportation, welfare health, 
any other, needs guardian. Public health’s guardians 
are found the voluntary health organizations. This 
responsibility which all voluntary health agencies 
must share, with grace rise above petty organiza- 
tional differences they arise. 


Finally, voluntary health organization may 
undertake projects which the local health depart- 
ment cannot participate, but should not include those 
which are the official and legal responsibility govern- 
ment. Certain functions are the responsibility gov- 
ernment, and and adequate local health depart- 
ment will never developed voluntary agencies 
place themselves the position doing the job. 

the other hand, community groups can give the 
local health department much needed support under- 
standing its problems and programs and interpreting 
these activities responsible governmental officials. 
Too frequently place the failure for adequate sup- 
port the health department upon the board super- 
visors. The supervisors are the community’s represen- 
tatives and their actions are inappropriate, 
responsibility which the community must share has 
not made clear its desires health matters them. 


Miss Buben Wins Koshland Award 


Miss Zdenka Buben, director the Bureau 
Medical Social Service, Los Angeles County Health 
Department, the 1950 recipient the Koshland 
Award, given annually the California Association 
for Social Welfare for outstanding contributions 
social work California. This the first time the 
award has been made social worker for contribu- 
tions the field public health. The citation accom- 
panying the award reads follows: 

decision was based upon Miss Buben’s contri- 
bution medical social service work the public 
health field, for her outstanding leadership over many 
years the field medical social work, for her clear 
intelligent thinking related the field medical 
social work and her ability administer large organi- 
zation, out the executive work and the same 
time retain totally her professional viewpoint, for her 
efforts throughout the years secure passage legis- 
lation which resulted the registration social 


Public Health Local Concern 


Remember that takes years build good 
department, but only instant destroy 
unwise ill-advised stroke the pen. Timely 
sion community interest prevent tratic 
action preferable seeking corrective This 
Responsibilities for public health the local 


munity are primarily local concern and not those 
the State Federal Government. Although technical 
and consultative assistance available from state and was 
federal levels, the long run the priority that 
problems and the efforts directed those problems 
are local responsibility. local needs are not met, 
there failure show continued progress the field 
public health indicated the commonly accepted 
indices, community regresses, then that 
pret the necessity for public health services the 
responsible officials the county. the needs have 
been properly interpreted, and then have not been met, 
the responsibility for failure properly placed upon 
the supervisors. 

Summary 


that public health community the responsibility 
the entire community and not the official health 
agency alone. The official health agency has certain dire 
responsibilities for the provision services under den 
date the law, but its major function should und 
ship studying health problems and the integrationof 
health resources the community meet these diti 
problems. 


workers, and for her continued guidance chairman 
the Board Social Work Examiners, State 


ment Professional and Vocational pre 
un 

Public Health Service Positions 


The United States Public Health Service announces 
Regular Corps examinations for Veterinarians and 
throughout the country October 9th, 10th, and 11th. 
Applications must received September 11th. 


The Regular Corps commissioned officer corps 
professions. From the coming examinations, 
ments will made the grades Assistant 
lent Army rank First Lieutenant) and Senior 
Assistant (equivalent rank Captain) both the 
Surgeon and Veterinarian categories. Pay identical 
that officers equivalent rank the Army and 
Navy, with similar service benefits. 


7 


California’s Health, California Department Public Health, July 15, 1950 


Need for Querying Certificates Death, 1949 


Chief, Reports Section, Bureau Records and 


The use revised certificate form for the regis- 
tration deaths California started January 1949. 
This revised certificate included change form for 
the medical certification cause death recom- 
mended the World Health Organization. With the 
adoption the new form medical certification, there 
was also fundamental change the method select- 


THIS DOES NOT 
AS HEART FAILURE. 
CAUSE ETC. ANTECEDENT CAUSES 


MORBID CONDITIONS. IF ANY. GIVING 


IT MEANS THE 
DEATH DISEASE. INJURY 


(ENTER ONLY ONE OR COMPLICATIONS | RISE TO THE ABOVE CAUSE (A) STATING 
CAUSE PER LINE FOR WHICH CAUSED 


AND DEATH. THE UNDERLYING CAUSE LAST. 


OTHER SIGNIFICANT CONDITIONS 
CONDITIONS CONTRIBUTING THE DEATH BUT 


NOT RELATED TO THE DISEASE OR CONDITION 
CAUSING D 


20a. DATE OPERATION 
OPERATIONS 


Responsibility Physician 

The physician who certifies the cause death has 
the responsibility indicating clearly the sequence 
events which resulted death. the only person 
state the ‘‘disease condition leading 
directly death’’—first line the antece- 
dent causes, any, the following lines and The 
underlying cause then the last one stated Section 
19-I. Section used for Significant Con- 
only. 

With the use this certification form which speci- 
fies the sequence which the causes death are 
reported, the physician has the opportunity make 
mortality data more meaningful. Statistics 
from the physician’s statement the causes death 
proper order will give more valid frequencies the 
underlying cause death than the arbitrary selection 
which has been made the past the use the Joint 
Cause Manual. 

These changes form medical certification and 
method classifying the cause death have neces- 
sitated different patterns querying from those used 
review the experience coding the 
causes death given the 1949 certificates shows 
there are two main reasons for querying the physician 
for more information. 

Reasons for Querying 

One reason secure more detailed information 
order make possible better classification the 
cause death. 

For example, the cause death was given as: 

9-10 years 


19-IA: Tumor, left 
Due 


DUE 


DUE 


MAJOR FINDINGS OPERATION 


ing the primary cause death. Mechanical rules the 
Joint Causes’’ were discarded. The cause 
death selected for tabulation 1949 has been the 
one designated the physician the underlying 
cause the sequence conditions listed Section 
below: 


PPROXIMATE 
BETWEEN 

ONSET AND 


DEATH 


AUTOPSY 


this case, unless more information were obtained, 
the cause death would classified neoplasm 
unspecified nature. When queried, the cause death 
was stated as: 


19-IA: Brain tumor—glioma 


With this additional information, the cause death 
could classified the more specific category 
neoplasms brain and other parts 
nervous 

another example, the cause death was stated 
follows: 


19-IA: Peritonitis 


Upon query for more complete information, the 
underlying cause was stated ‘‘ruptured 
which makes classification more specifie category 
possible. Had this been entered the certificate fol- 
lowing ‘‘Due query would have been 
necessary. 


Interpretation Underlying Cause 


The second reason for querying certain that 
the person coding the cause death interprets the 
underlying cause death the physician intended. 
When entries are made such manner that 
determine the underlying cause either 
the same line connected the certifying physi- 
cian has been asked rearrange the causes indicate 
which cause considered the underlying cause. 


(A) 
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The following certification this type: 


19-IA: Coronary occlusion 


Due toB: Pulmonary tuberculosis and 
Late syphilis blank 


Left blank 


this case, and not give consistent 
medical sequence they should and, therefore, 
impossible for coder select that condition which 
the physician wished indicate the underlying 
cause death. Those conditions which contributed 
the death but were not related the disease condi- 
tion causing death should have been entered 
and only the conditions the medical sequence leading 
death entered 19-I. 


Responsibility Health Officer 

The local health officer responsible for obtaining 
further information order have the medical certifi- 
cation complete and accurately stated possible 
the time the certificate filed. initiates his own 
querying and, the time the certificate filed, 
should easier for the physician supply the infor- 
mation. However, has been necessary this past year 
for the state department request the local health offi- 
cers query further approximately 800 death certi- 
ficates because the problems which arose when coding 
the causes death. Medical review these certificates 
was obtained before the decision query was made. 
Without medical review, would have been necessary 
query several times that number since coders need 
the interpretations made medical personnel. 


Types Queries 

These queries fell into several groups requesting 
the same type information. One group queries 
requested more information certificates which gave 
the cause death ‘‘tumor.’’ The information 
needed classify such cause death is: Was this 
malignant tumor? so, was this the primary site? 
secondary, please specify primary site 

When only ‘‘pneumonia’’ was given the cause 
death, query was sent determine the pneu- 
monia was primary pneumonia and so, was lobar 
bronchopneumonia. the pneumonia followed some 
other condition, the physician was asked state that 
condition. Queries ‘‘pneumonia’’ accounted for 
about percent the 1949 queries from the State 
Department Public Health. 

number certificates indicated that death fol- 
lowed surgery but had statement the condition 
for which the surgery was performed. order 
assign the death the underlying cause, was neces- 
sary request this information. 


Need Specific Data Accidents 
For another group, more details accidental 
deaths were needed order classify these accidental 


deaths the categories provided the 
Revision the International List Diseases 
Causes Death. This was particularly true 
from airplane accidents where information was 
whether the accident involved military air 


quali 


commercial transport other aircraft. More detai 


were also often needed the item How Did 
Status Tuberculosis Essential 


mentioned, either the cause death under 


bidity files from these death certificates, necessary 


know whether the tuberculosis was active 


morbidity report will not entered nor will 


health officer queried. the tuberculosis 
active the time death and there morbidity 
report file, the health officer will notified 


fact. 


request further information from inquest, autopsy 
laboratory reports which were pending. Since 


information not available the time the death eer. 
tificate filed, follow-up needed see that the infor. 
mation submitted later. 


After year’s experience using the revised form 


the death certificate and applying the principle 


classifying the causes death from the 
cause stated the certificate, these problems 
ing querying have been summarized order that 


may improvement the cause death reporting 


1950. Good statistics ‘‘Cause can 
obtained only from good medical certifications. 


Changes Health Jurisdictions 


Effective July 1st, the City Livermore 
served the Alameda County Health Department, 
and Sanger has been added the jurisdiction the 
Fresno County Health Department. 


Industrial Health Bulletin 


additional link for communication between the 
San Diego Department Public Health and the it- 
dustrial workers that city has been established 
Dr. Askew, Health Officer, the form 
industrial health bulletin published the 
ment’s Bureau Health Education. Bulletin No.! 
about dermatitis, industry’s most prevalent 
tional disease. 
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Training for Sanitarians Affected 
Scholarship Funds Decrease 


July 1948 the minimum standards and 
qualifications for admission examination Regis- 
(a) minimum two years college with 
major the basic sciences. 
(b) Completion course sanitation approved 
the California State Department Public 
Health (44 months special curriculum for 
sanitarians offered the university). 
One year full-time experience, equiva- 
lent, sanitation work health depart- 
ment. 


The possession bachelor’s degree with major 
basic science, which includes course study 
acceptable the California State Department Pub- 
lic Health, takes the place (a) above aiid either (b) 
degree with major sanitation takes 
the place (a), (b), and 
Thus, college graduates with major sanitation 
are immediately eligible for the examination Regis- 
tered Sanitarians. 


Consequently, would advisable for local health 
departments give serious consideration limiting 
future sanitarian appointments college graduates 

who have majored sanitation least the neces- 
sary basic sciences. the present time the supply 
these men would appear adequate meet the 
demand. 


This question raised this time for several 


reasons. the past local health departments have fre- 


quently appointed assistant sanitarians young men 
with but two three years college work and without 
the qualifications sanitation basic science make 
them eligible for state registration. complete their 
training, was necessary take the months special 
the university. such instances the 
State Department Public Health was requested 
grant scholarships cover the expense completing 
this course. 

The department has been able provide such funds 
and did numerous instances. However, with sub- 
stantial reduction the training fund budget for 1950- 
51, will not possible continue this practice. 
Funds are available send only five men for the special 
curriculum for sanitarians. selecting this group, con- 
sideration will have limited those men who 
possess minimum two years college including 
the necessary approved college credits the basic 


short, with the number fully qualified college 
graduates apparently adequate meet the demand, 


the expenditure limited training funds prepare 
further those men who are not now eligible for registra- 
tion would not seem justified. 

The field training program three months’ dura- 
tion for third- and fourth-year college students who 
are majoring sanitation will continue heretofore, 
although the number who can accommodated will 
necessarily have reduced. requests for sani- 
tarian field training this summer, was possible 
approve but sanitarian candidates and sanitary 
engineers because budget limitations. has also 
been necessary reduce the field training stipend for 
university students sanitation and sanitary engi- 
neering from $175 $150 per month. 

The stipend for those few assistant sanitarians now 
employed local departments and who are approved 
take the special curriculum for sanitarians will 
equal percent their monthly take-home pay.— 
George Palmer, Dr.P.H., Consultant Public 
Health Training and Administration, Division Local 
Health Service, State Department Public Health. 


Viral Encephalitides Exhibit 


Among the several scientific exhibits tropical 
medicine the recent American Medical Association’s 
annual meeting San Francisco was one viral 
encephalitides importance the Area, pre- 
sented jointly the California State Department 
Public Health and the University California School 
Health. The five-panel dislpay, which was 
viewed many hundred delegates the conclave, 
presented current knowledge concerning the arthro- 
pod-borne viral encephalitides, including their impor- 
tance, diagnosis and treatment, distribution, infection 
mode spread, and control. lighted map 
showed endemic areas this group viral diseases. 

contributions the exhibit were made 
Bernard Brookman, Ph.D., United States Public 
Health Service; Arve Dahl, M.S., Sanitary Engineer, 
Bureau Vector Control, State Department Public 
Ben Dean, D.V.M., and Arthur Hollis- 
ter, M.D., Acute Communicable Disease Service, State 
Department Public Health; Edwin Lennette, 
M.D., Viral and Rickettsial Laboratory, State Depart- 
ment Public Health; William Longshore, Jr., 
and William Reeves, Ph.D., School Public 
Health, University California. 


The exhibit was prepared with the assistance 


staff members from the bureaus Health Education, 
Records and Statistics, and Vector Control the State 
Department Public 
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San Diego County Positions 

San Diego County announces openings for civil 
service positions follows: 

Chief, Bureau Preventive Medical Services, for 
the Department Health. Sal- 
ary $616 $647. Applicants must have either 
M.P.H. one year public health experience, and 
possess their California license practice medi- 
before being considered for appointment. Addi- 
tional experience must include one year supervision 
communicable disease program, and one year 
public health experience two years military medi- 
service. 

Physician and II, for employment the San 
Diego tuberculosis program (at Vauclain Home). Sal- 
ary for Physician $532; for Physician II, $616. 
Experience requirements are one and two years (for 
the respective grades) ‘in tuberculosis sanatorium. 
Physician must have experience chest surgery. 

Applications for these positions should directed 
the San Diego County Department Civil Service 
and Personnel, Room 402, Civie Center, San Diego 


Civil Service, San Bernardino 
San Bernardino County has vacancy for Public 


Health Medical Officer for the school program and 
child work. The announcement specifies Public 
Health Pediatrician, with salary range from $460 
$587. Applications should directed the County 
San Bernardino Department Civil Service and 
Personnel, 242 Third Street, San Bernardino. 


Fish—No Chips 

Los Angeles residents who sport backyard 
are going fishing this summer—but not that 
eat ’em like man.’’ Fact is, the fish the eating 
this case, and their delicacy mosquito larvae. 

has been the practice recent years, the Los 
Angeles City Health Department giving these tiny 
fish (gambusia affinis) away free all bona fide takers, 
all except children, that is. The fish, usually trans- 
ported home quart jars, are thus planted out-of- 
the-way mosquito-breeding places often missed 
abatement crews. Such places range all the way from 
bird baths fish ponds and large swimming pools. 

Dr. George Uhl, Los Angeles City Health Officer, 
has publicized widely his department’s centers for fish 
distribution. The program, now about half over, will 
continue into September. 


California Morbidity Reports 
Selected Diseases—Civilian Cases 


Total Cases for May and Total Cases for 
May, 1950, 1949, 1948 and 5-Year Median (1945-1949) 


Current month 


May January through May 


Reportable diseases 


me- 
1948 dian, 
1945- 
1949 


1950 1949 


Coccidioidomycosis 
disseminated __........ 

Conjunctivitis, acute in- 
fectious of newborn....| 1) 2 


ngue 
Diarrhea of the newborn - 
Encephalitis, infectious___ 
Food poisoning. 
German measles_.- 
Gonococcus infectio: 


Granuloma 

infectious... .. 7 12 

uenza, epidemic. _.... 
1 


21 17 
7 9 
15,409) 7,700 


34,882 


138 149 
4,827 4,827 24,333 25,596 


Pneumonia, infectious.... 130 1,030 908 
Poliomyelitis, acute ante- 
334 


Relapsing a 
Rocky Mt. spotted fever_. 1 1 
Salmonella infections® __.. 182 37 29 
Shigella infections (bacil- 
lary 
Streptococcal infections: 
Scarlet fever.........- 


All types Salmonella infections now reportable, Prior January 
= 2 B and C types were reportable; hence a five-year median not entirely Came 


7-00 
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Cumulative 
Brucellosis (undulant 
Chancroid..........-.--| 22 34 26 34 107 244 193 ae 
Chickenpox..........---| 4,959 | 5,727 | 5,650 | 5,650 || 23,207 | 33,068 | 28,709 | SAE ae 
2 3 9 eee 
Leptospirosis (Weil's dis- 
Lymphogranuloma 
Meningitis, meningococ- 
Streptococcal 
throat (and ‘‘Septic 
1,036 | 1,067 | 1,147 | 1,833 |] 3,870 | 6,120 | 7,143 | 100m 4 
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